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32 Ad “wo [5 AS 
20 d. NAME | HOSPITAL = « in M pital, give street address) ; Ti As A @. 1S RESIDENCE 
Tv. OR INSTITUTION 4 () ROH 
Aa ig (Axe ves] 
26 3 First 4. DATE Mont 
we: DECEASED z yf 
3 (Type or print) 5 e ssf Fa Beara 0 2 Po 19 in 57 
D 
J 
e 


=n re ope Owract 17. : ry oak OF on 9. AGE (In FUNDER 1 YEAR| IF UNDER 24 HRS. 
oe MARRIED [] NEVER MARRIED [] Mick inter, Ga eS 
wowed Bf ivorceo OT) | une 3g 4 its have =a 
ea OCCUPATION Gide Tind of work dane] 106, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE fate or a country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) S Z 
/) lan PTs 


14. MOTHER'S MAIDEDYINAME. 


[Keg f) WIM C. 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. d 
a ee) OF pat sa ere leiabalcd particel {] aE 
—t OF LA 


18, CAUSE OF DEATH [Enter onty one couse per line for (a). (bl. ond ch] Poffo 


PARTI. Cy rie WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


DUE TO 


Te 


Then pleose remove corban papers. 


removal, and in ony event within 72 haurs after death. 


Conditions, if ony. which 
Dave rise to immediate 
couse {0}, stoting the under: 


te has been igned by the attending physician and campletely filled 


€ 
& 
= lying couse lost. (2 
6 ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) | 19. Was AUTOPSY 
3 Ki yes—] No) 
2 = [200. ACCIDENT MAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port Vor Port I of item 18.) 
& | OR CONTRIBUTING CL) CAUSE OF DEA\ 
E © JE EITHER, NOTIFY MEDICAL EXAMINER) 
= 
So6 & [20e. TIME OF INJURY Month, as Year ]20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {(Stote) 
Ses a Hour o. kt While Nat while factory, street, office bldg., ete. nit 
Z°§ = jot work [] at work [7] . H 
2s = 7 
oS 21.1 en t | attended the deceased from.____ rf te ay aa - 19-2 f.that | last saw the deceased 
<3 hs 
es alive on_.. eden eee hae that death Seeaved at, ee HEM, from the causes and an the date stated abave. 
g 3 oe ADDRESS (Street, city or town, stote) DATE SIGNED 
& 8 [| |SGNAtun MO. See oe atria Se valies “2 gyi 


PHYSICIAN'S i v 
NAME Wi) i eS es al a a i Ae ee 


Peptton tag eo Am NAME OF CEMETERY OR CREMATORY Rd. be (City, town, or caunty) (Stote) 
O 
Y \lug i. 

Mestre Venton nso Beta, Sel rn old. 
VS AS (41 /, ‘ht Ze q 
ey hee ric Iam vod fo Be rice 6 Me ham Sod REID OVE: Soe. re oF 


‘®. 


may be retained by the hos 
the registrar prior to burial, 


poge 3s 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after death: Page 4 


TO FUNER. 


¥ A OV? 


Nn , a} 
| oA 


and 


funeral director, 
uld be filed with 


-: 


Pages | anl 
th 


Then please remave carbon papers. 


|. crematian, or removal, and in any event within 72 haurs after d 


ECTOR: After this certificate has been signed by the attending physician and completely filled ii 
detached for use as the burial-transit permit. 


be 


¢ prior ta burial, 


‘@ 


may be retained by the hospital or attending physician. 


the regist 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. Page 4 
page 3s! 


TO FUNER. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ) 
8874 CERTIFICATE OF DEATH N88§3 


Reg. Dist. No. 
i USUAL RESIDENCE (Where deceased lived. If SUNT before as 
b. COUNTY. 
MARYLAND 7 
AKU LAL 4-4 Be 


b. CITY OR TOWN (IF outside corporate limits, write 
i give nearest tawn) 


« ships OR TOWN if outside corporate al RURAL and give nearest town) 


4 & TIL} 5 
4. NAME OF HOSPITAL {If notin hospitel. give sree) address) 5 =a ‘STREET ADDRESS. e. IS RESIDENCE 
4 OR INSTITUTION / ON A FARM? 
INE he Kk tle fC _ te ke sf Ex ||} yes (] No 


3. NAME OF First Middle Lost 4, DATE 


Month Doy, Yeor 
DECEASED = —_ OF 
timorninn ZEW = 57 KAMPTEN | Pam T ab wr 
5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (zoom iF UNDER | YEAR| IF UNDER 24 HRS. 
i ‘Months | Do; 
/Y) US widowso FA Divorcep C) u -f Am 77. m al Fag ee 


I “\ 100. erey OCCUPATION tee kind “ yor aia 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE wi ‘ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Cee peal riya maae 
l BP ER UBL AX LAW I uU3.f- 
13. ca Le — 14. MOTHER'S MAIDEN NAME 
pu 
VEEN RamblTol’ WALKE MIWA MNELY 10- ; 


° WAS DECEASED EVER #N U.S. ARMED ko. ES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address Gi - 

py | tas. 00, oF unknown) (18 yes, give wor or dates of vervica) g 

Ya) OM 44 
Tih 4a ff - Lay KY d 


Te. CAUSE OF DEATH [Enter only one cause per line for (0), (6), ond (e)-] a4 The _, INTERVAL BETWEEN 
EATH 


PART |. DEATH WAS CAUSED BY: ONSET AND. 
IMMEDIATE CAUSE ‘o 


ao, DUE TO 
Canditions, if any, which 


ta i 
gove rise ° mmediote DUE TO 


{¢). 


Past Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)]19. SNASHAUTORSY 
ED 
ne o NO 
200. ACCIDENT WAS. UNDERLYING a) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part I ar Port Il of item 18.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER ) 


Vike Gh Aa. == ae 
IME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) (State) 
Hour While Not while factory, street, office bldg., e! 
19 Jat work [1] ot work [] 14 


21. 1 ce at | attended the deceosed from._________________.. 196, to _a/ foes Sok Wa. jthat | last saw the deceased 
olive on__. “4 be p> = ond thot death occurred N74,  M, from the causes ond an the dote stated above. 


ADORESS (Street, city or town, state) DATE SIGNED 
ACTUAL 
SIGNATURI M.D. : 7 


MEDICAL CERTIFICATION: 


revstcAN's , - 
NAME Ae SE TE SS eee 
Fo. BUATAL. CREMATION, | 2. DATE THEREOF, | Zac. NAME py, oa NAME es CEMETERY OF CREMAFORY 72d. LOCATION (iy. town, oF county) (tote) 
REMOVAL (Specify) ‘G7 5 i 
Et Vf = 
23. y ERAL DIR BENGE We Do. REC'D BY REGITRAR | 24b. REGISTRARS SIGNA : 


JAS OO 400 ha Llc. Javtina, 


a | Wang 


L667 62 ony 


Dtsosef 


a. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 aa! 
7 " , 
(wr 08875 CERTIFICATE OF DEATH ey. S554, 


\ } 
y, 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


pares | a Pry 0. STATI Alaa b. COUNTY maT bot 


b. CITY OR TOWN [If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) ‘ 
Easton 50 yrs 4.0 Easton 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) | Tg STREET ADDRESS @. tS RESIDENCE 


OR INSTITUTION ON A FARM? 
303 Aurora St. 303 Aurora St. yes 2] No Gt 


3. NAME OF Fint Middl 4, DATE M ¥ 
NAME OF irs idle lost jonth Doy jeor 


eee WILLIAM DAVID HILL beams Aug. 18, 19_57 


5. SEX 6 COLOR OR RACE 17. MARRIEDSE] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER | YEAR| {F UNDER 24 HRS. 
" lost bitthdoy) [Months] Doys | Hours Min. 
White [wow wore | Nov 20, 1898 58. 


I 700. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
\ during most of working life, even if retired) 


—f Druge __Drug Store aryland 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


¢ Funeral director, 
ould be filed with 


= 


Pages 1 on’ 


oseph Hill Ida Robinson 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 
/ (Yes, no, oF unknown) UE yes, give wor or dates of tervice) 


DEATH WAS CAUSED BY: 
- IMMEDIATE CAUSE (0) 


cate be executed within 24 haurs after death. Poge 4 


INTERVAL BETWEEN 
ONSET AND DEATY/ 


Then please remove carbon papers. 


Conditions, if ony, which 
gove rise to immediate 
co¥se (0), stoting the under: 
lying couse tost. 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a}|19. enue 
yess) not] 


200. ACCIDENT WAS_UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port 1 or Port Il of item 18.) 
OR CONTRIBUTING [] ATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ees ee a oe ee 
20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stotey 
Hour 0. m, While Not while foctory, street, office bidg., etc.) ! 
p.m. 9 Jot work [J of work [FJ 
21. | certify rat | ottended the deceased S, 
4 


verona Diiek <7 jonah csanh a 
gee +. Bf city or town, sfotey” 
cir ie Ae ee A 


Nanetyes Dr. Virginia Palmer _......... Easton, Md, 


220. BURIAL, oe ‘Tb. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) 
Bayar” =| Aug.21, 1957| Spring Hill Cemetery Easton, Md. 


73. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D PY REGISTRAR | 24b_ REGISTRARS SIGNATURE x 
Maurice E, Newnam& Son Easton, Md. var 6/2) [4 Vict Vo, 


, crematian, ar removal, and in any event within 72 hours after deoth. 
MEDICAL CERTIFICATION. 


ECTOR: After this certificate has been signed by the attending physician and completely filled in 


be detached far use as the burial-transit permit. 


< 
8 
~~. 
= 
.) 
<= 
4 
> 
3 
2 
z 
= 
: 
: 
= 
2 
: 
: 
= 
a 
o 
4 
e 
< 
: 
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« 
eS] 
= 
ES 
#3 
a 
a 
= 
eo} 
e 
5 
3 
5. 
2 
is 
8 
=: 
° 
= 
> 
a 
v 
6, 
g 


the registrar prior ta buri 


may be r 
TO FUNER, 
page 3 shi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
C8876 CERTIFICATE OF DEATH 


= 


0&888 


Reg. Dist. No. 


\ 

~ ce a 
s 33 fi |}. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resigance before odmission) 
é By ©, COUNTY Ta Le Mee Maia °. WF = a2 of b. COUNTY. abet 
£3 3 b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN 1b ¢. CITY'OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
2 8 RURAL ond give neorest town) oe ng 4 4 
ee Doh ems =a oten x 
i —o - — 
2 © dn NAME OF HOSPITAL (If not i ig hospital, give yreet oddress) d, STREET ADDRESS e. IS RESIDENCE 
3 OR INSTITUTION { / ON A FARM? 
g | Me ma via fos fi: Oty yes) No 
° ec 
2 £6 3. NAME OF First Middle Lost 4, DATE Month Doy Yeor 
a DECEASED EG — OF - 
Gi 28 (Type or print) Chay e V2 Cott Jones DEATH kGyusTtT 6 198° 7 
Pe o 

2 


5. SEX 6. COLOR ie RACE |7. MARRIED GY/NEVER MARRIED [-] ome BIRTH 9. AGE (In’ years RIF UNDER 24 HRS. 
lost oo Months| Doys | Hours Min. 
White |wooweo — oworcen de r% (6 Gam 
T0a. oa OCCUPATION (Give kind af work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
lrmgrmgs of working life, even if retired) RT ee 
i L974 1% 4 5 6. 


14. MOTHER'S MKIDEN NAME 


death. 


13. FATHER'S NAME 


oWuld W. fones EGG wt Gas eio 


Ts, WAS DECEASED EVER IN U, 5. ARMED FORCES? [16, SOCIAL SECURITY NO. 17. INFORMANT a Address 
in | Bias. Po. 0 woken (Eyes, give wor oF dates of service) i 4 * i 
oO lre-t be 4 C. Jone CA 2 EG STV 


18. CAUSE OF DEATH [Enter only one cauie per line For (0), (b), ond (€)-] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


x DUETO 
Conditions, if any, which (6) 


Gove rise lo immediote 
couse (0), stoting the under. ( OVE TO 


(a). 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1] 19. WAS AUTOPSY 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remove corbon popers. 


‘ote has been signed by the attending physicion and completely 


hed for use os the burial-transit permit. 


Zz 
Q 
< 
3 
= 
e 
& 
Ft 
o 
2 
=< 
y 
a 
2 
= 


ECTOR: After this certi 


be detac! 


td 


FORMED? 
YES) No 
200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, “a Year ]20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, Ta £ 20F. (City or town) (County) (Stote) 
Hour a. 7. While __ Not mile foctory, street, office bldg., etc. 
p.m. lot work [7] of work nH 
"0s Py, from the causes and an the date stated abave. 
RESS. Cg city ef town, stote) 
on Tse ae aes L vz: 
NAME ( & ce S & | OEY # A ALAAL q LE wala ze iy 
a wees 
1A CREMATION. YAME OF CEMETERY gee EMATO 


a alas makedifroms 2 See es 2 2 9 ow, toe , 1%__.,that | last saw the deceased 
wn WLS, Weshi rote 57, BAGS T 
errs, x ck ey 


aw Y 2 ores rity SR Fiat, nd Sas ee. 


the registrar priar to burial, crematian, ar remaval, and in any event within 72 hours 


moy be retoined by the hospital ar attending physician. 


TO FUNERA, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed wi' 
page 3s' 


_d 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08 8 8 ( ) 
08877 CERTIFICATE OF DEATH Reg, Dist, No. 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institutions Residence before 212 


ene ret Talbot ana. °. TA land S.COUNTY me abot 


b. CITY OR TOWN [If outside corporate limits, write} c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL o "ties fe oa as 


Rural Oxford, 


d. NAME OF HOSPITAL <E not in hospital, give street address) & d. STREET ADDRESS e. beter gah 
“Easton Memorial Hos pital, Easton. ves} No 


e funeral director, 
auld be filed with 


© 


in 24 hours ofter death. Page 4 


5 3. NAME OF First Middle Last 4. DATE Month Yeor 
3 (ype or pri) Ermst David Frederick Christian Langbergan Aug 16, 1957 19 
5, SEX 6. COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (| If UNDER 1 YEARIF UNDER 24 HRS. 
: x W Bore “een P| on 
/ yes. 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


th 


13, FATHER'S NAME 


Fr 


ck 2 
15. WAS DECEASED EVER IN U.S. "ARMED | Tones? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Yes, no, or unknown) UIE yes, give wor or dates of service) 
le non P ore Oxford Ma 


= ae 


INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 

IMMEDIATE CAUSE (0 
11x DUE TO 


Conditions, if ony, which e) 


x Letina od te 
gove rise to immediate 


. DUE TO “9 4 
cote (0), stoting the under- os 
lying couse lost, © it Sa Se €7_ hte fee 


Then please remave carbon popers. 


am Cte 


-transit permit. 


, cremation, or remaval, and in any event within 72 haurs ie 


CTOR: After this certificate has been signed by the attending physician and completely filled in, 


TAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed wi! 


rt 
o 
o z Part Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo} | 1AVAS AUTOPSY 
re ~ 12 PERFORMED? 
= 
das 13 Xs CE) NOP 
grad = 20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port For Part H of item 1B.) 
§ & | OR CONTRIBUTING [J CAUSE OF DEATH 
222 G | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
058 & |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e, PLACE OF INJURY (Home, farm, eed {City or town) {County) {Stote) 
ae 8 ray Hour a. m. While Not while foctoty, street, office bldg., etc.) | 
sz? = p.m. 19 lot work [] ot work [[] H 
3 cia ST 
3 3 21. | certify that I attended the deceased from. =a) wsG, to. eae, 195 Z. that | last saw the deceased 
ri 3 = alive on_. i , ond thot death occurred otd. dm, Hee the couses ond on the dote stated obove. 
= O85 4 = ADDRESS {Stree!, city or lown, stole) DATE SIGNED 
DO oy ACTUAL fs rye a. 
eS 2 | SIGNATURI ees 7 Sa a 
g 7 
e. on Tifa ads 
Bees |_|NAME (Type) _| camo! Ste a ee 
= & 
BEFOD [725. BURIAL, CREMATION, ere Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county Stote 
9>S5 8° REMO' iY) {Stote) 
a 
ae fs Bue ag oer Cemeter Midd&e Village, N. Y¥ 
ed RAC DIRECEO Qua, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
YS AIS {4i g 
Yen ss) DATE 34 /] 71 UWL) BALL x 


in 24 hours ofter death. Page 4 
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< TO HOSPITAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1) SS 30 
C8885 CERTIFICATE OF DEATH on ek 


1. PLACE OF DEATH 2. USUAL “dee (Where deceased lived. If institutian: Residence befare odmissian) 


a. COUNTY _ ai 0. STATE 
b. COUNT! 
a ot MARYLAND AMD. “Fal a 
b. oun penn (If outside i pie limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (|f outside corporate limits, write RURAL ond give nearest town) 
‘ond give nearest town * 
Michaels Ao YEARS | XQS7Miclante 


mn d. NAHE OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS es gee 
“ss CAESTINGT. STREET __ 


3. NAME OF First Middle Lost 4. DATE 
DECEASED 


(Type or print) G RAGE ‘ = S TEEN DEATH 


5. SEX pee OR RACE |7. maRRieD [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. tohgehon u id 
lost birthday) 
teMaLe winowen fa orvorceotg | MAAY AY (PEG Z[. aol 
Vos: USUAL OCCUPATION om Kind x = 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
uring most of working \jfe, even if retire: 
Hest n TALboI Cm, MD 42.5.4 


13. wor NAME 14. MOTHER'S MAIDEN NAME 


mon £ Mary SAERWEOd 


i WAS etal IN U.S. ere fo AN 16. Seat SECURITY NO. Si, INFORMANT ‘Address 
6 | in teceentnenh 2 yu Gi nar it Sea) 
WP Hers. ft Wiss Oy Ich 
18. CAUSE OF DEATH [Enter only one couse p a for (a). (b), ond as Need Fab Vy, SNS y 
PART 1. DEATH WAS CAUSED BY: YA SETTA 
IMMEDIATE CAUSE (0 LAGS oD Zs; 
Lf DUE TO ME 
Conditions, if ony, which V4, 2 WY) BY, CAM Vy COSLSYW) 


gove rite to immediate 
cote (0). stating the under- buco 
lying cause last. 


Part Il, OTHER SIGD arid INT pk ee ets Ges TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)|19., Ere 
A AAG ves) No Qe 


20a. ACCIDENT WAS_UNDERLYING [] 20b. DESCRIBE Fow INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED. 20e. PLACE OF INJURY [Home, farm, | 20f. {City or town) (County) (State) 
Hour a.m, While Notiwhile factory, street, office bidg., bt 
p.m. 19 lat work [] ot work [J 


21. 1 certify that | attended the deceased from. Sef eed |) 19.___.,that | last saw the deceased 
jat death accurred at 2G M, fram the causes su an the a stat 


: w Liab DG ele. 


NAME (Type) ee 


2a. yoo pein 2b. DATE THEREOF ‘2c, NAME ZL CEMETERY OR CREMATORY 22d. LOCATION Gr tawn, or county) (Stote) 
: j 
Ave Rosedale CEmETER Eas uck Neu p 


h i 


23. roa “ns SIGNATURE Qa, REC'D BY REGISTRAR ae ISTRAR'S SIGRATURE 
" 
para 25 57 I t 


—~ 
i 


e funeral director, 


auld be filed with 


led in 


Pages } on 


~ 


Then please remove Zarban papers. 


MEDICAL CERTIFICATION: 


hed far use as the burial-transil permit. 
the registrar prior ta burial, cremation, ar removal, and in any event within 72 hourd oftggedeath. 


ECTOR: After this certificate has been signed by the attending physician and campletely 


be detac! 


Rd 


may be 
TO FUNER 
page 3 shi 


a 
> 


Es 
8a 
aS 


TA ee 


Od, coat! 


e funerol director, 


. 


avid be filed with 
‘*) 


id completely filled in 


Then pleose remove corbon popers. Poges | on 


death. 


Fe 


ECTOR: After this certificate has been signed by the attending physicion on 
hed for use os the burial-transit permit. 


be detoc 
— 


?. 


page 3 shi 
the registror prior to buriol, cremotion, or remaval, ond in ony event within 72 hours ofter 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours ofter death: Poge 4 
may be retained by the hospito! or ottending physicion. 


TO FUNER, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) § § 9 1 
08878 CERTIFICATE OF DEATH rere e 


6 1, PLACE OF DEATH 2. USUAL Gc (Where deceased lived. If institution: Residence before admission) 


9, COUNTY 0. STATI p b. COUNTY 
alheLl arth Marelaus tla 


TOWN (If outside corporate limits, write F 


" ¢. CITY OR TOVN (If outside corporate limils, write RURAL ond give nearest town) 
‘ALand give nearest tawn} 
(If not in hospital, give street oddress) | 


X22 Gordeow 


d. STREET ADDRESS: @. 1S RESIDENCE 
/ ON A FARM? 
/ ves 1] no (i 


d, NAME OF HOSPITAL 
OR INSTITUTION 


‘/a-< S 
3. NAME OF Fint Middl 4. DATE 
DECEASED. ist iddle lost = Month Yeor 
{Type or print) Mon, lala DEATH 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [£97 8. DATE OF BIRTH 9. AGE (In gon IF UNDER 1 YEAR] IF UNDER 24 HRS. 
X jost birthdoy! 
Lemate) 4 wow]  ovoreo OQ | F~-/G- 57 yes. 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. SIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
] during mast af working life, even if retired) Y. 4 4 


13. FATHER'S NAME 14, MOTHER'S MAIDEN 


alvin hi ter Emm Mendag 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT Addepss 
) (fer, 10, of unknown), (UH yen, give wor or doter of service) 
Fo Bene Cmma Monde 


18. CAUSE OF DEATH [Enter anly one couse per_tine for (5), (b). ond AGip ay /C UY C>/ INTERVAL BETWEEN. 
PART |, DEATH WAS CAUSED BY: i 404 2. Pa Spee, ONSET AND DEATH 
oz IMMEDIATE CAUSE (o] ez AW LI ENF 2g 2 ISS 
y I, DUE TO 
Conditions, if any, which rn g-/ 


gove rise to immediote 


DUE TO 


{c}. 
Past #1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. es in dfeaci 
a 0 


D? 
ves EY" No [] 
200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (tote) 
Hour c.f. While Not while factary, street, office bldg., etc.) i 
p.m. 19 fot work [J ot work [J H 
21. F certify ti fy ottendgd TES eanrey (eae WS, ta..-.4: = /@__, 19.5.) thot | last saw the deceased 
alive on_. 4(G7: Zp ts ¥4_, and that death accurred at LLiQ5EM, fram the causes and an the date stated abave. 
ESS (Street, city or Jown, stole} DATE SIGNE! 


Sonar Cy, 172 tater Mo. LL 72. AnD 14. Z. LZ L L7 
TAME (hype) W/Z eae & Lae Ms 2> GD 


So ee 
‘Zo. BURIAL, CREMAT| 2b. DATE THEREOF Zc. NAME OF TERY. TH ity. A 
ye OVAL pepe Tete — ERY OF CREMATORY TIACEATION (Gi. Town, oF couniy) (Store), 
Se Z Wh Pot) Vaart eh eh hg ag), br~ a . 
wa , 


Bor paper LP meCTOR 5) sion em F ADORESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SKGNATURE 3 
NP Cis $B AY wae AM A VMAs SAE Oa 


MEDICAL CERTIFICATION, 


5A avrans 


Dacaoet 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 UOoe 
08879 CERTIFICATE OF DEATH 


aa 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo} |19. Rita as 


yes—(] nof§ 


20a. ACCIDENT ee a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Port It of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 4 20f. (City or town) (County) (Stote) 
Hour on. While Not while factory, street, office bldg., etc.) | 
p.m. 19 [at work [] at work [J H 


= NOS _Ahat | last saw the deceased 


“MM; fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 


MEDICAL CERTIFICATION 


21. | certify that Lattended thy deceased from. (ETE NG. =, to. 
alive on. 4 $8 ZF, WEE SZ. ond that death accurred ota 


ACTUAL a | er 


w= 


hed for use as the burial-transit permit. 


the registror prior to buriol, crematian, or removal, ond in any event within 72 


be detoc! 


may be retoined by the hospito! or attending phys 
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E 3, ©. COUNTY BL BOT maarano || ° EZ Fo sine i 
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2 $2 uy J 2 
ie eo “4, 
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2 £2 a. a 2. 
5 28 18. CAUSE OF DEATH [Enter only one cause per line for (o}, (b). ond (c).] Ser oe ON 
> 26 PART §. DEATH WAS CAUSED BY: 33-4 ~ rf 4 
g 35 2» IMMEDIATE CAUSE (o! es al? ffi °* Sam me 
ais “ XO.4 DUE TO f 
= e 
= 4 fons, if ony, which Cao a, Oe Pt, pt cy “ 
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= ay 
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se 
sae SIGNATUR M0. So rae gl pan === == 
% / Boot ens; 
Z eHYStCIAN's 
e << ype; 
fos seed peoeennnen nana stem nanan sneneese sean ene na en aaeeneneesssaanseaes: 
° lo. BURIAL, CREMATION, | 2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) Stote) 
$ 52 REMOVAL (Specify) Sz y : 
“a x 
3 See EL LL ES FAKE? _\Apy hk. [CBIR Aw 
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2. Ea Spt he kD 
ADDRESS of RECAD BY REGISTRAR 3] enaTuRe” 
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ee EES 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08893 
Q2Q0 CERTIFICATE OF DEATH Ga | 


ie) Reg. Dist. No. 
As bien ene 2. USUAL RESIDENCE (Where deceased lived. {f institution: Residence befare admission) 


MARYLAND 0. STATE Ma: ‘land b, COUNTY Tal bo t 


b. CITY OR TOWN {IF outside carporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest town) 
RURAL and give nearest town) 
440 Easton Pe: 


Z_NAME OF HOSPITAL (if nat in hospital, give street oddress) d. STREET ADDRESS ¢. 1S RESIDENCE 
OR INSTITUTION ) ON _A FARM? 


gl] ¢ a yes [] NO DF 


3. NAME OF First S Middle Lost 4. DATE Doy Yeor 
DECEASED OF 
(Type or print GEORGE WESLEY PRITCHARD Beare 19 $7 


Js. Sex 6. COLOR OR RACE |7. MARRIED ES] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] iF UNDER 24 HRS. 
N fost birthdoy) Days 


White ‘wibOweD []), Divorcep [] Se 4, 1873 8375. 


Wo. USUAL OCCUPATION {Give kind of work done} 10b. KIND OF BUSINESS OR eae BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 


during mast of warking life, even if retired) 
Maryland U.S. 


13. Paes NAME 14, MOTHER'S MAIDEN NAME 


Pritchard Louise Craft] _ 


3S. WAS DECEASED eve is vu. . ARMED FORCES? 16. SOCIAL SECURITY NO, | 17. INFORMANT Address 
(Yer, 90, oF unknown) Of yes, give wor or dates of service] 
no 01-86 3. George W, Pritchard Easton, Md. 


18. CAUSE OF DEATH [Enter only ane cause per ling far (0), (b). ond (). ] Ry INTERVAL BETWEEN 


PART }, DEATH WAS CAUSED BY: T AND DEATH 
IMMEDIATE CAUSE {o} 


) ms 
FO1X%K DUE TO 
Conditions, if ony, which 
gove rise to immediote 

cote (a), stating the under. ( OVE TO 
lying cause lost. te 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART lo} | 19. fia AUTOPSY 


FORMED? 
ves] NOW 
20a. ACCIDENT WAS UNDERLYING C] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 ar Port I! of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, 1 20F. (City oF town) (County) {Stote) 
Hour a.m, While No! white factory, street, office bldg., etc.) 
p.m. 1 lot work [] of work [] H 


21. U certify shat | attended the deceased fram. AN | 57, 9.¢-9_.... 19 _fthat | last saw the deceased 


alive an__ (Ax Nae 2757, and that death accurred at/@99AM, fram the causes and an the date stated abave. 
e ADORESS (Street, city or town, state) DATE SIGNED 


uo 4.VHANSO Fe S7 


Nameityes__Dre Donald F. Bartle CN a a ee 


72a. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR cannon 22d, LOCATION (City, town, or county) (Stote) 
Buriat" |Aug. 26,1957 | S — Hill Cemetery Easton, Maryland 


23. pies DIRECTOR'S SIGNATURE 24a, Fe BY REGISTRAR | 24b. REGIST VS SIGNATURE 
faurice ©, Newnam & Son “Raston, Md. Vine 


ea’ 


f 


e funeral directar, 


Pages 1 or 


ould be filed with 


in 72 hours after death. 


Then please remave carbon papers. 


ECTOR: After this certificate hos been signed by the ottending physician and campletely filled in 
MEDICAL CERTIFICATION 


be detoched far use as the buriol-tronsit permit. 
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the registrar prior to burial, cremotion. ar removol, ond in ony event wi 
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ag TO HOSP 
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MARYLAND STATE DEPARTMENT OF Reatis!-BALTIMORE, 18 NS894 
C888i CERTIFICATE OF DEATH Rep. Dist, No. &’LO 


1. PLACE OF DEATH 2 eau = (Where deceased lived. If institution; Residenc fore admission) 
o. STATI 


o. COUNTY b. COUNTY 
Jathet MARYLAND | bau, 


a TN b. CITY OR TOWN (If outside corporate limits, write |e. LENGTH OF STAY IN Ib ¢. CITY OR TOWN{IF outside corporote limits, write RURAL ond give nearesl town) 
RYRAL ond give nearest town) fi 


Ez \ . 
fi t £7) : R, Xe: ge le 
S-. ‘d. NAME OF HOSPITAL | d. STREET ADDRE 
2 uy 


e funeral director, 


auld be filed 


@. IS RESIDENCE 
ON A FARM? 


oS 4 OR INSTITUTION 7) 
enh. yes [] No Zj-— 
: 3. NAME OF First Middle low 4. Date Month Day Yeor 
(Type or print) Fopni fob: sor DEATH Si SE Sy: 
4 


5. SEX 6. COLOR OR RACE 17. MARRIED L] NEVER MARRIED [27 B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR]IF UNDER 24 HRS. 
os lost birthdoy) [Months] Doys Min. 

Pbrmale, “ws wivowen ("J pvorceo] | /—- /O- /F$G eae ich 

100. USUAL OCCUPATION (Give kind of work done| 1b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
| during most of working life, even if retired) G24 

Ag LAft J C HCL Z 
13. FATHER'S NAME t 14, MOTHER'S MA(JEN, NAME * 
4 0, . 5 
Aare) og 2 E hielin A a ca ee 

15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. Lyf L/ 0 
a | Yen, 10, oF unknown) (UE yer, give wor or dates of servicw) { 
athens LAF POR A eke F bila »§ JAG 


18. CAUSE OF DEATH [Enter only one couse pen line spr (0), (b), ond (c)-] Vi (7 {INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: Vb y. Oe Ae As ysgol oily 
. _ IMMEDIATE CAUSE {0} ef CoN AA P-L NO ALD *, 

au . DUE TO E 

Conditions, if ony, which (b 0/77, $7 / a) 

gove rise lo immediote 

coute (0), stoting the under { OVE TO 
lying cause lost. ©) 


Part il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART. Yo) 


20a. ACCIDENT WAS_UNDERLYING [) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 120d. INJURY OCCURRED | 20e. PLACE OF INJURY iHome, farm, | 20F. (City or town) (County) {Stote) 
Hour o. n. While Not while factory, street, office bidg., ete.) ! 
p.m. 19 fot work [J at work (J 1 
if jat, ; 
S&S 


te be executed within 24 hours after death: Page 4 


19. WAS AUTOPSY 
PERFORMED? 


v no [J 


MEDICAL CERTIFICATION 


may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


2 2.e ge Lo GP, G7, tof S © itd ZAhall laa sawitheldeceosae 

es alive én. that death occurred at 3i044_M, from the causes and on the date stated abave. 

8 ADDRESS {Street city or town, stote) DATE SIGNED 

Q j| [ses no. GS. ba Litisadie 22 Mbdhg $7 

? rargeiaws LY vApy £7 M65 Mesviere 

Zz Ps aot | O/ I/C7 | ae ‘OF CEMETERY OR CREMATORY 2g je town, oF county) {Stote) 

} y 

iS 3 CLL D £, S TT OES) / Ct ALOU yea: 

‘a adi OR'S SIGNATURE 2do. REC!PAY REGISTRAR | 2b. REGISTRAP'S GIGNATURE . 
mie Maes J Aae stably Ke om YaST | J): Vict tee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


c= 


08895. 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
@. STATE b. COUNTY 
4 


youn | 
a. 
MARYLAND 
4 LA LI0 


**] Tb. CITY OR TOWN (IF outside corporate limits, write [¢. LENGTH OF STAY IN Ib 
\ RURAL ond give nggrest town} 
CALA ya aS. 


d. NAME OF HOSPITAL (If not in hospital. give street address} 
OR INSTITUTION 


~~ 


funeral director, 
ould be filed with 


3. NAME OF 
DECEASED 


“ — : 
(Type or print) f2. 7 y To io 
5. SEX 6. COLOR OR RACE |7. MARRIED IK 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS, 


PI Fa Lbs ws pate al lost birthday} 


1c. USUAL OCCUPATION {Give kind of work done] 1b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State or fareign country} 12. CITIZEN OF WHAT COUNTRY? 
during mont af working life, even if retired} An 


2a Ae. Ea L*Z 8 SS LS 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


ER 
TIEN S Bow LW row Ww 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? }16. SOCIAL SECURITY NO. }17. INFORMANT Address 
(Yes. no. er unknewn), (IF yes, give wor or dates of vervice) 7 X\ 
LLL LEAL 2/1219 C263 AGA LLLLt “7 A re 2 4 g VA nm * 
18. CAUSE OF DEATH [Enter only one couse per, Z, oy! {0}, (b). ond {c}.) INTERVAL ables 
PART I. DEATH WAS CAUSED 8Y: ‘eke , “ 
IMMEDIATE CAUSE {co} 7 Ld fo 
4 


in 24 haurs ofter death. Page 4 


Pages 1 on 


Then pleose remave carbon popers. 


DUE TO 


Conditions, if any, which ue WET 4 oS Ces ote Cory, 


gove rise to immediate 


Snare aaah OP ON ag Oa ‘eae al Te. Coren | 


lying cor jst. (¢) 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) 119. gaa 


sO N 


= 


-transit permit. 


200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il of item 18.) 
OR CONTRIBUTING (1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED —20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) {(Stote) 
Hour 0. 1. While Not while Rae Meet cottoee Lika tates} 
p.m. 19 fot work DF) ot work [J - : 
a4 ae | attepded the decea (fat... VA FZ... 9M flo | lost sow the deceased 
alive or--Ot 2 Soe x. A ind that death occurred at. 2_M, from the causes and on the date stated above. 


ACTUAL 2 p A {* Coe th. me 


ECTOR: After this certificate has been signed by the ottending physician and completely filled in 
MEDICAL CERTIFICATION: 


be detached for use os the burial 
the registror prior to burial, cremation, ar removal, and in ony event within 72 hours after death. 


ADDRESS (Street, city or town, stote} DATE sit 
SIGNATURE i ice ens oo eee 


f-/ 
mans KVRT LEDERER  QVEEW Anye 


70. BURIAL CREMATION, | 22b. DATE THI ‘Zac, NAME OF CEMETERY OR CREMATORY_ 22d. LOCATION (City. town, or county) (Stote) 
REMOVAL (Specify) 3 ~) = Z 
22 LYLE 4 hk, eaY PS 7A 


ADDRESS. 24a. Ey BY REGISTRAR {| 24b. en URE 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Vosvb 
CERTIFICATE OF DEATH upon, el Pe 


* \ 

sz 

2 he ie. oF pes DEATH = io th {Where deceased lived. If institutian: Residence before admission) 

> 2. 2. b. cou 

$2 Talbot MARLAND land 'Thlbot 

oS b. CITY OR TOWN {If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside carporote limits, write RURAL and give nearest town) 

3 3 RURAL o onde negra town) 

$2 Life » Easton 

Peg J. NAME OF HOSPITAL [If nat in hospital, give street address} , d. STREET ADDRESS e. 1S RESIDENCE 

J q + Se IN i ” ON A FARM? 
South Higgin St. 119 Higgins YS NG 

6 3. bon me : Fiest Middle Lost 4 id Manth Doy Year 
3 {Type or print) aneg B anin DEATH 
é 


5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED oo fe: DATE OF aiRTH %. AGE tn yeor 
tthdoy! 
Male Col. winowen (2 —oworceo | 12/30/84 73 ya. 
I Va. USUAL OCCUPATION (Give kind af wark dene] 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
PHBL revisit evn i etre 
j Brick Yard Maryland U.S.A. 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


John W. Smith Sarah E,Butler 


% WAS pS ail U.S. eee. nee 16. SOCIAL SECURITY NO. }17. INFORMANT Address. 
paren BECeNS SES 2 
peed SKK Mrs.Annie Roberts, Easton,Md. 


1B, CAUSE OF DEATH [Enter only one cause per line far fa), (b). ond 4] INTERVAL BETWEEN 
9 y 


PART !. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {aj 


DUE TO 


Then please remave carbon popers. 


Conditions, if any, which {b) 
gave rise ta immediate 
cotse (0). stoting the under- 
lying couse lost. (o) 


Past 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}| 19. PS UGE 
ves) not 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port I! of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


ee 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Hame, farm, {20f. (City or town) {County) (State) 
Hour o. m. White Not while factory, street, office bldg., de 
p.m. 19 lot work [7] ot work [ 


-transit permit. 


MEDICAL CERTIFICATION 


ECTOR: After this certificote has been signed by the attending physician and completely filled in 


d by the haspital ar attending physician. 


pe 
-_ detached far use os the burial: 
the registror priar ta burial, cremation, or removo!, and in any event within 72 haurs after death 


21. | certify that | attended the deceased from._____/ =_f.. 93_L 5. * hte ae AQ. that | last saw the deceased 
alive an_____ S725. 19... (eee and that death occurred at_7. ee M from the causes and an the date stated above. 

ESS (Street, cif ar town, state) DATE SIGNED 

/ a > {2 . cab es ae MEI Bee 2 


eenals 


Zo. ee cenany 2b. DATE THEREOF lc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, tawn, or county) (Grote) 
ity) 
ai ame c and 
2. Burd DIRECTOR'S cua - REC'D TieAL: The ie 4 
VS AIS (4! 
15M vs , sie Sob Li Lf 


may be re! 


TO FUNER 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after death. Page 4 
page 3 sh’ 


3A avrang 


4961 Be ony 


Dano 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ne) 903 
08888 MEDICAL EXAMINER'S CERTIFICATE OF DEATH =” , 


8 ¢ Reg. Dist. No. 
vv ‘= 
23 2 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: Residence before adinission) 

& § ene ©. STATE b. COUNTY - 
< 26 MARYLAND Marvland ’ st 
23 8 ¢, LENGTH OF STAYIN Ib || _ ¢. CITY OR TOWN (If outside corporote fimits, write RURAL ond give nearest town) 
So 5 > 
iS 4 = jaston R ie: <2 
| eed d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) od. STREET ADDRESS ; ©. If RESIDENCE 
o Zl q LO ON A FARM? 
me q y vesge) No) 
i>} 
8 = i i i 
3 3. NAME OF First Middle lat 4. DATE Month Ooy Year 
> (Type oF print) evin ‘mith DEATH 
é 6. COLOR OR RACE [7- MARRIED [] NEVER MARRIED []| 8. DATE OF BIRTH 

ale 0 wipoweD [] _pivorceD 4/ 18 B86 


10a. USUAL OCCUPATION Ne ive kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


ge 5 may be retained for yaur fi 
ile poges 1 and 2 with the registrar 


, during most of working life, even if retired) 
I Farmer Land U.S.A. 
q 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
ustvus Smith Rachael Tilghman 
1S. WAS DECEASED EVER IN U.S. ARMED pees 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


(fer, no, oF unknown) | UF yas, give wor or dates of servica 


INTERVAL BETWEEN 


‘ONSET ig TH 


18. CAUSE OF DEATH [Enter only one couse per fi 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 
KO DUE TO 

Conditions, if any, which tL. 

gove rise to immediate couse 

{o}, stoting the undertying( OVE TO 

couse lost. Fass Ole te}. 


Item 18. Give Pages 1, 2, and 3 to The funeral 


Zz PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T[o)|19. WAS AUTOPSY 
5 vest] No 
© [200, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Ii of item 1B. 

ol po ey URY OC! (Enter noture of injury in Port | or Port It of item 1B.) 

& | CAUSE OF DEATH. 

& [20c. TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, 20. {City or town) (County) {State} 
6 Hour 9, m. White Nat while foctory, street, office bidg., etc.) } 

EY p.m. Ww et work [J at work J H 


21. I certify that | taok charge af the remains described above, held an Autopsy (_], Inspectian gf Inquiry [_], and find that 
death resulted fpom: Natural cause BK Accident [], Suicide [J], Hamicide [[], Undetermined cause []. 


ACTUAL F ; DATE SIGNED 
Be eT I Wn / ip, CHIEF MEDICAL EXAMINER [7} 

s is . Af ASSISTANT MEDICAL EXAMINER o 3B “es 
A comes IA LT, De MEDAL ane 2o 
2:2 g 22. SOHAL, CREMATION, 2b. DATE THEREOF Zac. NAME OF CEMETERY OF CREMATORY 2d. LOCATION (City, town, or county) (Store) 
ee Burial” | 8/24/57 Chapel Cemete Easton yt.2 ‘Md. 


& TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours ofter death. 


\. Tas: FUNERAL DIRECTORS SIGNATURE ‘ADDRESS ch "DBY PRG L R 
wos =6 Ss L_dames_B. Dashiell ber 1 0 105 \ Pe): W A 


a en nn 8 


I 


tA oe 


Bb, 179 oat 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


08889 "©" ° CERTIFICATE OF DEATH _ O8897 


Reg. Dist. No. 


onl 


ge —_——————————— 

3 ¥ ls PLACE ore OEATH 2) USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

fa a. m7 b. COUNTY. . 

32 nate LA id pLbot- 

xy b. cary OR foot {if autside corporate limits, write | ¢. LENGTH yi; STAY IN Vb ¢. CITY @ TOWN (if autside corporate limits, write RURAL and give nearest tawn) 

52 nase ‘ond jy, Rearest tawn Ze 

$3 3Bwks. | Michnéks 

2 2 d. me OF ees “N. Ton in eee give street address) , d. STREET ADDRESS e@. 1S RESIDENCE 
(OR aot UTION ONA 


ves [] No m8 
2. NAME OF First Middle last 4, DATE Month Doy Yeor 


feccer orn zs A No RYAN Siam a ; beatw Og é oe] Zz 195° 


5. SEX 6. COLOR OR RACE | 7. MARRIED RY NEVER MARRIED [] | 8. ATE OF BIRTH % AGI {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
, 
Mele Whi he wivoweo [7] ovoreen Voy 5, / Y72 


lost bihdoy) Days Min. 
yes. 


Ved in 


Pages 1 an 


s 100. Lebo OCCUPATION (Give kind af wark dane! 10b. KIND OF BUSINESS: ‘OR INDUSTRY | 11. spel G (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
< | dpring most of warkin 8 life, even if cetired) /, 
3 i Fearn ing Talbot Chy ASF 
& Sanat FATHER’ 5 Rane V4, MOTHER: 'S MAIDEN NAMI 
d WA Ax Mevanh BenTaude Cox 
I 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


4 res, * .< | (it yer, give D 0 dates of service} hy ae Stews os Pic J a ry s 2) 


18. CAUSE OF DEATH [Enter only ane cause per line for (a}, (b), and —— Heed! ea 


PART |. DEATH WAS CAUSED 
IMMEDIATE. aust ie 


QUE TO 


Conditions, if any, which 
gave rise lo immediate 
couse (a), stating the under. ( CUETO 


Then please remave carbon papers. 


FnI26n 


lying couse lost. fc . 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH —— RELATED TOE TERMINAL DISEASE CONDITION GIVEN IN PART l(o)|19. WAS AUTOPSY 
— _He7 a ZEN CHA PT] yes D]_NO 
20a. ACCIDENT WAS UNDERLYING C1 | 200. DPECRIBE HOW INJURY OCCURREDAEnter noture of injury in Par! Vor Port IW of item 18.) 


OR CONTRIBUTING £] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e, PLACE OF INJURY tHame, farm, ; 20f. (City ar tawn) (County) {Stote)} 
Hour 0. n. While Not while factary, street, office bidg., aed 
p.m. 19 Jat work [J at work FJ} 


21. | certify that | attended the deceased fram.__.2— 19, bro, 124_Zthat | last saw the deceased 
alive on____¢=— 20 1! BD; and "y death accurred at / 7 , fram the causes and an the date stated above. 


DORESS (Street, ci . gre) DATE SIGNED 
Seward SLES SA ads ae PECOd _! M7, SSD 


} lames Lec Kees wie ya lacseag), A a olay [OOS Nae Te a 


70. BURIAL, CREMATION, | 22D. DATE fanart | 22. DATE THEREOF ‘Zac, NAME OF CEMET) 2 ee ee, oR 72 cia 72d. LOCATION hy town, ar county) (State) 
specify) 
A Au: 22,1957 \PRe a Ey. 


Q_ hs. = s SIGNATURE ‘ADDRESS , eee st Upaeed TRAR'S KIGNATURE 


or attending physician. 
MEDICAL CERTIFICATION 


by the hospital o 
ECTOR: After this certificate has been signed by the attending physician ond completely 


* 


poge 3 sh 


be detached for use as the burial-transit permit. 
the registrar prior ta burial, cremation, ar remaval, and in any event within 72 hg 


may be ret 


TO FUNER. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death: Page 4 


3A ating 


03, Ars 


_ 


e funeral directar, 


9: be filed wit! 


Pages 1 an 


Then please remave carbon papers. 


, cremation, or remaval, and in any event within 72 haurs after death.-— 


: The Jaw requires that the death certificate be executed within 24 hours after death. Page 4 
-transit permit. 


ECTOR: After this certificate has been signed by the attending physician and completely filled in 
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MARYLAND STA STATE DEPARTMENT bo HEALTH—BALTIMORE, 18 ; 0 § § g 8 
08890 CERTIFICATE OF DEATH teat 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


°. SE Ak R tN 4 b. COUNT aeas Sm 


c. CITY OR TOWN [If outside corporate limits, write RURAL ond give neorest town) 


XZ CLA BORNE 


Saas 
o. 
Akbs MARYLAND 


b. na eA (If outside: seth bimits, write ¢. LENGTH OF STAY IN Ib 
give nearest town] 
CLA DoRNE 55 YEARS 


NAME OF ar (If not in hospital, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 
2 SR INSTITUTION, ON A FARM? , 
GRAL ves (] No (— 
First Middl last 4. DATE Month ¥ 
: Dectaso he s G : pee = st sa lon oy ear 
pi or print) FUSE N LUENIT DEATH A OG / 19:57 


5. . COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] ]® DATE i Fins FEO, >. AGE (In yeon [FUNDER 1 YEAR|IF UNDER 24 HRS, 
A lost birthdoy) [Months] Oa Hi Mi 
“A ah WHITE — |wivoweo (G—~_wvorceo EF] ve ot y at’ /3/TA ia ie Alewal|. alts od 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


. ff ne ee Ae “Du Pants Chea MeeDanied M4 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Voseph s-Taiure Helen D KEN 
Se cea ®D VERIINTUD SH ARHEDIEORGES?!|I6: SOCIALSECURITY NO? HIE INES ettan : ‘Address 
u — Nowe ZoAw Fe, Wilnuneton, Aen” 
18. CAUSE OF DEATH [Enter only one couse pef li |. (b). , - yf RIFEvAL ae 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


Ht oi DUE TO 


Conditions, if any, which tb s 
gove rise to immediote 
cotse (0), stoting the under- DUE TO 
lying couse lost. ey 
PARTI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 6UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS 4 AUTOPSY 
yes [] No [J 


20a, ACCIDENT WAS_UNDERLYING E] ‘20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING C} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, form, | 20f. (City or town) (County) (Stote) 
Hour 0. m. te Not wl factory, street, office bldg., etc.) } 
p.m. 19 lot work [J] of work [] ‘ 


21.1 ip | attended the deceased fram. W2Z, to§ -, 19.2_AAhat | last saw the deceased 
alive on__. id that death accurred otf 2.35% , fram the causes and an the date stated abave. 


MEDICAL CERTIFICATION 


‘ADDRESS (Street, city or town, Fd DATE SIGNED 
ACTUAL = 
SIGNATUR Mo. Lean $82, ST. tb icbrve le (8-152 
PHYSICIAN'S 
NAME (Type) 


Zc, NAME OF CEMETERY ee 72d. LOCATION (City, town, or county) {Stote) 
wim | Aue 3. Dai FARSons Cemplery | SAbi shor AD 


2B. yy INERAL ga 'S SIGNATURE < 24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


7 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 OSS99 
C8882 CERTIFICATE OF DEATH 


ors Reg. Dist. No. 
A 1. PLACE OF DEATH i, 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
0. COU! 4 bp MARYLAND STATE is’ - b. COUNTY 


c. CITY OR TOWN {IF outside corporole limits, write RURAL ¢ =e give nearest town) 


ON b. CITY OR TOWN (IF outside corporote limits, .. e ya OF STAY IN tb 
8 3 RURAL ond give nearest town} 
z= 
52 a 
25 “4 Pe ae z a. 
ay <. NAME OF HOSPITAL (iFno! in hospitol, give sireer Lett aretneer aopeess e. 1S RESIDENCE 
rd 
8 Zo OR INSTITUTION: We 4 & - eo FARM? 
(Care Si ves] No G- 
c ; 
6 E OF Fiat Midd Lost 4. DATE th Y 
& ae ina idde DD f ar Mon i: wae 
" ype of prinl 4g T 19 ic 
3 Lil eet su gl) \ on aoa hey 7 
e 5. SK 6. COLOR OR es 7. MARRIED [L] NEVER MARRIED [] | 8. DATE OF SiRTH 9 AGE In yeors IEUNDERT YEAR inUnber a HRS. 
s Min, 
4 wiDOwED [~~ _vivorceo [ —~26- /1$90 L, yrs preg oe eel 
Bite. Hes Samed (Give tind of an gone] 106. KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE [Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a5 \ during ips! oF working life, even if retired] a 
3 J } Wi on VZE t Use 
Bs / /i3. FATHER'S HERS NAME 1A, oe 'S MAIDEN ee 
° 
8 
e / Th, ey 
6 TS..WAS DECEASEDEVER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
E 6 | eves. untnens) Ye, give wor ee does of vere) UV, 
. <2 
Qo 
8 18. CAUSE OF DEATH [Enter only one couse per line Fone. (b). ond ()] Earea 
a PART 1. DEATH WAS CAUSED 8 tind Se 
§ IMMEDIATE CAUSE fo ta Gtr. Z ? 
ie } 
= 163 K DUE TO if 


Conditions, if any, which 
gove rise to immediote 
couse (0), stoting the under- ¢ OUE TO 


lying couse lost. (G 


icion. 
ECTOR: After this certificate has been signed by the attending physician and campletely filled in 


e 
tror pri 
~~ 


to burial, cremation, ar remaval, and in any event within 72 haurs a! 


€ 

& 

8 4 Part Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
Sas = 
ass 6 ves L] Nop) 
Lae = | 200. ACCIDENT WAS UNDERLYING [)_[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port Il of item 18.) 
= & [OR CONTRIBUTING C7 CAUSE OF DEATH 
Ege © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 2 
S58 & f20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED  [20e. PLACE OF INJURY iHome, farm, | 20F. (Cily or town) (County) (tote) 
32g 8 Hour a. n. While Not vile foctory, sireet, office bldg., we) 
SE? = p.m. jot work [] of work r. 
re & Y a 
SEs 21.1 one jot J at the deceased from,___2/. PPE es wSL, toe. 0.__., 192-7 thot | last sow the deceased 
r 2 ! 
eae olive on... Gb bo. , ond that death occurred at 4/:'2 7M, fram the couses and on the dote stoted above. 
= 3 DORESS (Street, city or town, state) DATE SIGNED 
a ACTUAL Ghee ks A. , 

25 SIGNAT Siti ignated cies 2 nee ole ee 27. 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


ews qaewrs lo rsted TARR sen) 
ees Mn no gn ee ee: 
33 "i oe Re, REMOVAL Ep 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Store) 
>D.o> 
ae Buria, 8-20-57 Hillerest Cem Federalsburg, Md. 

2 23. FUNERAL pegged. NATURE ADDRESS oma 2 BY REGISTRAR | 24b. REGISTRAR'S $10 ‘URE 

? a 

sie poet, WA foe 8 LLY 1 [Bet 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 OS9 v0 
C8883 CERTIFICATE OF DEATH eee 


3 ¥. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmision) 
2 0. COU my °. b. COUNTY. / 
32 albg manano TM ky Janich lée 

Zs b. CITY OR TOWN if ouhide 5 limits, write | ©. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, wrile RURAL ond give nearest town) 

3 URAL ond give neares! town!| ; 

$2 cla wWye mm, Us x; 

22 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) €} d. STREET ADDRESS e. 1S RESIDENCE 

OR INSTITUTION + ) ON A FARM? 
Th.2. ne erial osp TAH — ves [] No Bf 

ss 3. NAME OF First Middle fost 4. DATE 

uv DECEASED 


Month Day Year 
{Type or print) Son: A Maes FuRploR| tam Qu ust a 19d 7 


5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [ay |®. DATE OF BIRTH, TAGE {In yeohs [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
la. a 1 bicthdoy) Min. 
Female, | Negro |wooweo — oworceoQ | Ole, Q +4 yn. 


Wo. USUAL OCCUPATION (Give kind/of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHP LACE y, ‘of foreign country) 12. CITIZEN OF Wi AT OUNTRY? 


during most of working life, even if relired) ‘i 
/ L, 4AM 


Pages | on: 


13. FATHER'S NAME 14, MOTHER'S Mi fe NAME 
—_ 


JAM 2 r RN oR ToAN Vv. TaRwWer. 


Tf, WAS DECEASED EVER IN U.S” ARMED FORCES? 16. SOCIAL SECURITY NO. ]17, INFORMANT ‘Addeess 
eh 00, oF enbnowsh 4 Pym, Give wor er dats ol sera) 
fe) FatAznr. DAN 2 
18. CAUSE OF DEATH [Enter only one couse pertine for (ol, ,8). ond 14 j a INTERVAL BETWEEN 
PART DEATH WAS CAUSED By. be Vy; ROG Bis . 4 ot) OREETAND ORETE 
IMMEDIATE CAUSE (0! 4 rc } 


Conditions, if any, which ® 


gove rise to immediote 


couse (0), sloting the under- BUETO. 

2 {c. 

Past tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) } 19. pel) alee. 
2 


YES], No [} 


Then please remove carkén popes. 


-transit permit. 


20a. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING 1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c, TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote} 
Hour 0. n. While Not while factory, street, office bldg., etc.) | 
pm + 19 _jotwork [J of work CJ H 


21.1 coe Weel pang Aesessed RE cee rt, 19s ees Me , 19.....,that | last saw the deceasec! 


alive on__. tin trp ee SO Sol death occurred at_. M, ag the Causes and an the date stated above. 


st GHP panera un 2/96 Wess epee SB Higst 


ate has been signed by the attending physicion ond completely 


ending physician. 


MEDICAL CERTIFICATION, 


be detached for use os the buriol- 


ECTOR: After this certi 


oe Zh). plssslizle 


lee <= Ee RE 
(AM, 


o 


page 3 sh 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 haurs after death; Page 4 
may be retgined by the hospitol or 


TO FUNER. 
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1 - MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 3 
290 CERTIFICATE OF DEATH Q5901 


OOO Reg. Dist. No. —/ 7) 


et 
83 M 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If insitution: Residence before can 
t = P P °. b. COUNTY r 
32 (ALLOT mae Mevrafen Gare Ye 
3 b. CITY OR TOWN (If outside corporotp limits, pri €. CITY OR TOWN (JF Butside corporote limits, write RURAL ond give nearest town) / 
33 RURAL aid give neoredt town} ( . V 
= J 
So 2 Gain) UW 
23 d. NAME OF HOSPITAL AT nol in hospital, give street oddren) _, D d. STREET ADDRESS ~. IS RESIDENCE 
er OR INSTITUTIO 46 y? ON A FARN? 
J t 0 
DAA ET) Mempesa ves (] NO 
a ffl PEAS ALLEL 
£6 3. NAME OF Fi Middl lest 4. DATE y 
eS DECEASED eo a Ses ear = 
23 (Type or print) Kuk 1 Le Beata : ae S19 Ss / 
2 5. SEX 6. COLOROR RACE Va MARRIED PSNEVER MARRIED [] | 8. DATE OF rarer 9 AGE Iie sf IF UNDER TYEAR)TP UNDER 24 HRS, 
: d "a Min. 
hie Geel ssa fod Bei moe ey 
00. USUAL OCCUPATION Give kind ef work done] 0b. KIND OF BUSINESS OR INDUSTRY IT. BIRTHPLACE isa or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, eyeg if retired) 


bem 
= 


A fs a) 


14, MOTHER'S MAIDEN NAME 


iL E  WKeiahs val 


15. WAS DECEASED wth IN UL $ ARNE FORCES? |16. SOCIAL SECURITY NO. i x I. 
(Yes, 0, oF unknown), {IE yes, give wor or dates of vervice) 
22. Mc rater bo tape Lah bey 


1B. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (c).} INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: ( . A ate He, ONSET i Viti 


‘ IMMEDIATE CAUSE (0] 

) 

4Y-HO- OUE TO 

Conditions, if any, which ® 

gove rite to immediate 

couse (a), stating the ynder. ( OVE TO 

lying couse last. t 
Patt tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH er RELATED TO aaa hee CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 


vf PERFORMED? . 
Ackutuar “tue hiak Coa wh ves] Nosy 
20. ACCIDENT WAS UNDERLYING []_|20b. DESCRIBE HOW INIURY OCCURRED. (Enler nalure of injury in Part | or Part Ii of item 18.) 
OR CONTRIBUTING F CAUSE OF DEATH 
(1F EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Slote) 
Hour an. While Not while factory, street, office bldg. cat 
p.m. 19 Jot work [1] ot work [7] 


Then please remave corban papers. 


is certificate has been signed by the attending physician ond completely 


MEDICAL CERTIFICATION 


by the haspital or attending physician. 


3 21. | certify that | attended the deceased from... ners a Zeno, 19.2Z,that | last saw the deceased 

= alive on.___.£4 i eee. and that death occurred at. M, from the causes and an the date stated abave. 

S DRESS (Sireet, city or town, stote) DATE SIGNED 
+ et las tha Hla en 


i ZHU? S a wv = — cal 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs offer death: Page 4 


a oe 

bs 

£2° iN, OF County) (Mote) 
28 00, f 
Ege edn a RN 0 tig 
ia sa REC'D BY RI Sach (rs Mb. bai, Le TURE : 
ANS (4) le, 
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